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SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

57 / 63

17

20a

18

20b

19a

20c

19b

21

Friends of Bud Cramer

30575.00

A.

Form 3

Form 3

Image# 28931499544

(Revised 02/2003)FE5AN018

X

B5BD3D919DAFC40989DC
Democratic Congressional Campaign Committee

Campaign Committee
430 South Capitol Street

Washington DC 20003

X

2008

0 9             2 5             2 0 0 7

28575.00

transfer of excess funds

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B65B27C336155417198C

Committee to Elect Chris Murphy

P.O. Box 127

Cheshire CT 06410

X

2008

0 9             2 6             2 0 0 7

1000.00

candidate-CT 5th district

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
BA664416793F54A68BF8

Boswell for Congress

P.O. Box 6220

Des Moines IA 50309

X

2008

0 9             2 6             2 0 0 7

1000.00

candidate IA 3rd District


